MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND 
£985 CERTIFICATE OF DEATH 04973 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence before admission) 
0. COUNTY Aatrtaio Janda.” COUNTY, 


reesfer Maryland. Worcester 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ya CITY OR TOWN (If Autside corporote limits, write RURAL ond give nearest tawn) 


ind give nearest town) com l Vy. Ko. 


ome! 


director, 


Pages 1 and 2 should be filed with 


INTERVAL BETWEEN 
ONSET AND..DEATH 


sign 


1B. CAUSE OF DEATH [Enter anly one couse per line for-{0). (b), ond (c).) 
PART 1, DEATH WAS CAUSED BY: fe ef pel he Ee La wk fp 


IMMEDIATE CAUSE (0) 


J 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
* OR INSTITUTION / ON A FARM? 
S ~ Flom & Rr / Yes T] NO [Ee 
€ 
= 3. NAME OF First Middl, Lost 4. DATE Manth Day Yeor 
ze 4 DECEASED OF H 
Bye type or erat Levin ayne can APYI] 2 196 / 
g 5, SEX 6. COLOR OR RACE |7: MARRIED [EPRIEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors’ [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
%g ¢ lost birthday) [Months Min. 
sé Male. NeCG OD  |woowo O pivorceo [} AVL 4 Se /(Fol eis 
& ¢ 10a, USUAL OCCUPATION (Give Kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stoté or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g§ during most of working life, even if retired) a 
2 vey Farin Maryland US A+ 
a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8. 
4 Noah BaY¥ne Maria 
é Le i WAS, age U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. VS ear Address 
< as, not oF unknown} {UF yes. give wor or dates oF service) 
wa - (Paik eatl S 
i | 22. 0=/0-S 7/0) WZaaaaan <4 [Ragnn {e Co—, rf - 
a 
a rs 
ef 
es 


7H. 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ficote has been signed by the attending physician and completely 


x DUE TO - 
23 Conditions, if ony, which b) i 
E> , > 4 {b) 
52 gove ibe to talc es ees mn 
ys couse (a), stoting the under- == See Be oR 0. 

Beans lying couse lost. ‘a $4<~3-< af AeA ca 

re eo SR UR 

SOB COL dat a Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]18. WAS AUTOPSY 

> ce 7 E 

£455 0 & vés 1] No [I 
Be | = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port fl of item 1B.) 
255.5 & | OR CONTRIBUTING [1] CAUSE OF DEATH is 
<egoe_ & | (IF EITHER, NOTIFY MEDICAL EXAMINER} d — 
ie eed = 
g os 85 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F, {City or town) (County) (Stote) 
52% o28 5 Gore Sei, While Nat while foctory, pata office bidg., etc.) | 
ZzE72 = p.m. us Lid ot wark [] of work [[] t _—_ 
OF588 ) ’ . 
E 3 fe Se 21. | certify that (t) (this haspital) attended the deceased fram._2.7 O¢. faa 19S Kia Ad LIES, 9, that (Ll) (we) last 
ZSe2 
a ee saw the deceased alive an_}_ iat Lyra h ad wef, and that death accurred aZeA M, from the causes and an the date stated above. 
wo 38 5 (2 FEZ R ZL. 22b, DATE 
225 72 ATTENDING ‘MED. STAFF SIGNED 
eve se * M.D. | PHYS. DIRECTOR PHYS 
O2s5re Ne. feat eas ‘22d. ADDRESS 
= 5,2 NAME (Type) 
zigis N.E.Sarterius, Jr., WD. 1k Market St-, Pocomeke City, Maryland _ 
3 23 2 230, BURIAL, Ta a 73b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 

>S & MOVAL dSpecify 
ae Feu yi S-2-G6G/ St: Luke Hohwess oKe , md» 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


rR 
Mahe a} oc Wl fasken ~ Mew Churth Ue-\weuht 4 61 Cnthun &, Arama 


Cee 


ged 


director, 


a 


Pages 1 and 2 should be filed with 


te has been signed by the ottending physicion ond completely filled in by the fu 
Then pleose remove corbon papers. 


burial-transit permit. 


nding physicion. 


ry 
6 


|, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


spital o 
fer this certi 


DING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Pa: 
page 3 shauld be detoched far use os the 


¢ 


may be retained by 
TO FUNERAL DIRECTO! 
the registror prior to buriol, 


TO HOSPITAL OR ATT! 


VS ATS (4) 
15M 10/57 


a 


ej 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bet 8) 
198 CERTIFICATE OF DEATH sams, UEdE4 


Reg. Dist, No, 
1. PLACE OF DEATH z usualy ser hs (Where deceased lived. if institution: Residence before odmission) 
a Worcester MARYLAND "Maryland *COUNY Worcester 


b. CITY OR Uraga (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Rural-Pocomoke City 3 years 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


x Rural-Pocomoke City 


d. NAME OF HOSPITAL {IF not in hospitol, give street address} J. STREET ADDRESS e. IS RESIDENCE 
¢ INSTITUTION ij ON A FARM? 
Rem.Ds RFD. 3 ves IK No C 
3. Ree a First Middle lost 4 ad Month Doy Yeor 
{Type or print) BESSIE MAE BLADES | cm April 21 ip 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


lost birthday) 
yes. 


10b. KIND OF BUSINESS OR age ik BIRTHPLACE (Stote or foreign country) 


Female | White |moowor  ovoreot) |April 5, 1910 


10. USUAL OCCUPATION (Give kind of work done| 
durin weer ‘of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


sewife --- Virginia 
eg — S$ NAME 14. MOTHER'S MAIDEN NAME 
John William Taylor Lula Dunston 
% WAS Wi taee Sa aa 8) U.S. ibe. es SOCIAL SECURITY NO. |17. INFORMANT Address R ‘3 S - 
a pee eee Lagi amen orond F.D 
No = --6 Howard F. Blades, Pocomoke City, Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and to.) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: z ~ = —+ 
MINES SDS oA oxncer es ef a ee ae 
cL. ) puto ; 


ra 
Conditions, if ony, which (b) 
gove rise to immediole 


couse (0), stoting the under. ( OVE TO 
lying couse lost. {c). 
Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
- 
S ves] nol) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=, ae 
© [2%0. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1204. (City or town) {County) {(Stote) 
a Hour oo. m. While Not while foctary, street, office bldg., etc.) | 
z p.m. 19 fot work [] ot work [J H 
21. | certify that | attended the deceased from____._______-_____ 195, oho ZL fees * = , WEL_,that | last saw the deceased 
alive on LE , and that death occurred at_/_._AEM, from the causes and an the date stated abave. 
J ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL io Z 
SONATORE eS Cores Apap IMO 421-6 


‘Zo. BURIAL, meter ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY Scene I ity, town, or county) (Stote) 
ec 
BUS tid 4-23-61 Goodwill Methodist |Rural-Pocomoke Ci Md 
NERAL DIRECTOR'S SHGNATURE, ADDRESS 
KL Ne ; , ‘Pocomoke City 


RAMEN Cs E. CRITCHER 7 hy Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£987 CERTIFICATE OF DEATH 04975 


oll 


se 
3 a A BEACH DEATH 2. GENS RESIDENCE (Where deceosed lived. If institutian: Residence befare admission} 
: - a. STATE b. COUNTY 
ae MARYLAND & Ge 
° b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write fuRAL and give neorest tawn) 
a RURAL ive nearest town) 
ee oe Cae SLU 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ©: 15 RESIDENCE 
ea 4 OR INSTITUTION 3 s ON A FARM? 
33 x yd E “2 AD aie ves O] NOR 
ic 
26 3. NAME OF First Midd! 4. DATE Mi yi 
BU DECEASED NE ™ Pp sore) B . janth Day oor 
3 (Type ar print) eis VRNG EL sei N DEATH a *) 1 ©! 
5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= ie lost DiahgeH Manths 
is VY wioowen J _—_owvorceo || SECT | 3, l8 73 


12. CITIZEN OF WHAT COUNTRY? 


SS omrne 


11, BIRTHPLACE iss ‘or foreign cauntry} 


eS tiey KE 7 DB. 


10a. USUAL OCCUPATION (Give kind of wark ae KIND OF BUSINESS OR INDUSTRY 


during pnast of warking life, even if a2 
Po USewi Own Hon & 


13. a NAME 


VWietinn RK, Puenere 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Annie SIS Gregor. 


17, INFORMANT Address 


Then please remave carbon papers. 


igned by the attending physician and completely 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after degth. Page 4 


by 
8 
nol 
& 
a) 
£ 
5 
8 
2 
oe 
g 
£ 
= 
2 is icEAS . ED FORCES? [16. SOCIAL SECURITY NO. 
es cor iu io Rites gator on cles olseraicd J, p 
S 
: Nine | ® Mas, Sevay Vener. Gearin MO 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (-] INTERVAL BETWEEN, 
2 PART 1. DEATH WAS CAUSED BY: a. Aa : ONSET OEE 
= IMMEDIATE CAUSE oD LG aatewtl ST ate tilde AUZACCBAY G_2a7E8 _ 
§ lo { DUE To 
23 Cdnditians, if ony, which wu 
aa gave rise ta immediote 
ge cause (a), stating the under- (OVE TO 
§ 23 5 lying cause last. (e) 
Sg6. 5 Pais Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
Sor 5 Q PERFORMED? 
08 = 
288% $ ysQ) NoO 
Dogs = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port It af item 18.) 
5 5 & [OR CONTRIBUTING C] CAUSE OF DEATH 
Bees G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
Looe & ]20c. TIME OF INJURY Mant! 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} {Caunty) {Stote) 
5 8 gs 6 Hour While Manet bite foctary, street, office bldg., etc.) ! 
si?2 3 lat wark [J of work } H 
an -} ‘ f be Bigs 
Z 32> & 21. | certify that (I) Gh hospital) attended the deceosed from/= 2/29 1G, to egret 9... 19%/_, thot (I) (we) lost 
x f 
>: = fe oh_ 2 epi 19/_, ond thot deéth occurred of Macs . from the couses and on the dote stoted obove. 
e Panes 2 72. OSNIED 
45508 P ATTENDING MED. STAFF 
epee 1 a) of b> Mp. | PHYS. SL_birector PHYS. 
Ocsze ee 72d. ADDRESS _... ] 
eo oe a i 
zbz38 Lottiad Saget = pe) te tes 9 Chan Gly , 9? 
aS : 2 2 X 2a. Bova ore 23b, DATE, THEREOF 23¢ a OF CEMETERY OR-CREMATORY 23d. LOCATION (fity. tawn, ar county) (State) 
>5 OVAL (Speci - 
ZeP es ne pr 
7Lae 4 of po eee Be 
roe 24, FUNERAL DIRECTOR’ ins Sea <P DRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
‘ 5 
VRAIS (4 pate APR 11 761 Other £ ana 


MARYLAND STATE DEF ART MENT OF HEALTH—BALTIMORE, 18 


tem 


4983 CERTIFICATE OF DEATH nag. our, no, W2906 
2 CORE Ry roe Ute a on MARYLAND 


2: ysuat RESIDENCE (Where deceased lived. If fonction Residence/before “Ce 
rae 
b. CITY OR TOWN (If pause corporate limits, Yrite | c. LENGTH OF STAY IN 1b c. CITY, TOWN (If. outside corporote |i neorest tawn) 
| A PE Be 


om 


Page 4 
irectar, 


be filed with 


4. 


ATE OF BIRTH AGE ae Da IE UNDER 3 YEAR| IF UNDER 24 H' 


2, P| TE Months] Days | Hours 
yes. 
42. ae "Be COUNTRY? 


3 

2 x d. STREET ADDRESS Sy STESDaEE 
o 

2 % Ono pal 
6 lost 4, DATE ye 

- DECEASED i bs Manth Day ‘eor 

3 (Type or print) DEATH 4 t/ 196 wh 
2 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BI 


USUAL OCEUPATION {Give kind of wark dane| 
during mog off working life, evengf retired) Set 
13, FATHER'S NAME ? ae’ hh Ss 


M3, WAS DECEASED EVER I U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


2 (Grote 07, foreign country) 


te be executed within 24 haurs after d 


ica 


3B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: * aoe 
tMMEDIATE CAUSE .____ Myocardial, Infarction 
/ DUE TO 
f Essential Hypertension 


Conditions, if any, which © 
gove rise to immediote 
couse (a}, stoting the under- 


lying cause lost. @ Degenerative Heart Disease 


Then please remave carban papers. 


DUE TO 


foctory, street, office bldg., etc.) i 
I 


Hour 9. m. 


p.m. 


21. | certify that 4 gyre the ene fram. top. 4/10/ 1961_ that | last saw the deceased 
alive an_____ 4/7 SZ 19.6 Ot , and that death Semi oilO8 30M, fram the causes and an the date stated abave. 


While Not while 
jat work [[] at work 


IG PHYSICIAN: The law requires that the death certifi 


i 
After this certificate has been signed by the attending physician and campletely filled in by the f 


oe: 
page 3 shauld be detached far use as the burial-transit permit. 


3 

o 

3 ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) |19. ae aM 
= = 

= < Rheumatoid Arthritis yes() NoO) 
= ) = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of ym 1B.) 

= | & OR CONTRIBUTING [] CAUSE OF DEATH 

§ YS © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

7 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 3 

3 4 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


= 6 i ADDRESS (Street, city or town, stote) DATE SIGNED 

<35 

aoe SGNATURE pa. th _____ 4/13/61. 
£o 

ao PHYSICIAN'S 

< 23 NAME (Type) L VOT’ eat U. So Ire » “D a -2bernig, Sider 2 ae) 2. 

a Se R IE OF CEMETERY ORLREMATORY TION {Gity, town, or county} {Stote) 

eee 194). 

ee y oy me DDRESS 240. ~| BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS ANS (4 ' 

15M ve oatPR 25 61 


———————— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H4977 
. Reg. Dist. No. 


b2 § 4 
£3 i 1, PLACE OF 0 ery 2, USUAL RESDEQICE (Where dofected fis. If Inttutions Residence before odmission) 
82 /s a. Ci ©. STATE b. COUNTY : 
2s L MARYLAND MN 6: nd bi/ore 
7 b, OF —L (WF ovnide or Timite, weife #0R WTAE ry TOWN (If ou 5 give ngdrest-fown) 
. A ciyh neoret ten 
FOCO M10 K MAAK 
1 yt al, gi ; eT ADDR 1S RESIDENCE 
¥ {If not in hospifal, give street address) wy $ r or IS RESDENGE 
< Sa yes (]_ NO’ 
s 3. NAME OF a z 
2 Fiest Rie DATE Month Daoy, 
> {Type ar print) ¥ Re = 4 19 o 
5 


ne aaa Bal NEVER MARRIED [| &. DATE = BIRTH eal Gal TF ical 24 HRS, 
Mis 
Ae S wioowen[] _pivorceo) | JY cpy~ 14 “m 62 a 
V1. BIRTHPLACE Glote or fordign country) ha. mab OF iat . 


File pages 1 and 2 with the registrar prior to 


18, CAUSE OF DEATH {Enter only one cause per line foro}. (b), ond (c},] INTERVAL SETWEEN 
PART L. DEATH WAS CAUSED BY: ) Z J 
IMMEDIATE CAUSE {o) ao4 fed 
OQ DUE TO 


. if ony, which to 
#0 to immediote coure 
{o), stoting the underlying( OVE TO 
couse lost, = te 


PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pe Lom 


yes] NO 


> 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 18.) 
PRIMARY {] or CONTRIBUTING D 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY Casta 7 200. PLACE OF INJURY (Hom 1 
Hour o.m. While Not whi while factory, siree!, office bidg., ete.) } 
pom. 19 fot work CE] ob work C1 hom H Wore Md. 


21. | certify that | taak ch af the remains described abave, held an Autopsy [], Inspection or Inquiry [A and find that 
death bem : H cide [], Hamicide [], Undetermined cause [7]. 


: This certificate shauld be executed within 24 haurs after death. 


‘20F. (City oF town) (County) (Stote} 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION, 


ting the ward “pending” i 
let Medical Examiners Office along with farm PM3. Page 5 may be retained far your files. 


° 


DATE SIGNED 
7 _w.p, CHIEF MEDICAL EXAMINER [1] 


: 3 ASSISTANT MEDICAL EXAMINER [7] Y q o 7 
NAME lyse) VV. A tey | VA S ar? DEPUTY MEDICAL EXAMINER [7] 
iF BURIAL, CREMATION ATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ENOCATION (City, town, or county) (Siote) 
fpacvnt eset “2 2.4 1) , pe: 
Zim ly Cag K 2 


cute the certificate 
forwarded ta the 
TO FUNERAL DIRECT! 


TO DEPUTY MEDICS L EXAMINER 
ar remaval. 


O-¢ Port f 


2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
pate APR 2 4 "61 har 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cn” 
4999 CERTIFICATE OF DEATH — 4908 


Reg. Dist. No. 


Residence before admission) 


— 


1. PLACE OF DEATH 
0. COUNTY 


ter MARYLAND e Val ae b. COUNTY 
b. GIT OR TOWN if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY.QR TOWN (IF alse corporote limits, write RURAL ond give nearest town) 


nd give nearest town) 
4 


2. USUAL RESIDENCE (Where deceased lived. If insti 


Roget 
! Jirector, 


J 


52 i 
aes be Qu es 
re : d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 4d. STREET ADDRESS . IS RESIDENCE 
=5 \ OR Ses ON A FAR 
ao } Ry ak a yes 1) NO 
ee ¢ 
£5 . NAME OF First iddl 4. DATE 
Be DECEASED. irst Middle Lost om Month Day Yeor 
25° (Type or print) - Libs DEATH 

Da 

& 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED Bl. \\ss DATE OF BIRTH 9. sa | 


A 19. |wirowen O) Divorced [] to [899 


1a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign roar 


during most of working life, even if retired) 
14, MOTHER'S sare Ratt 


INFORMANT 


2. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Ss 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) | (IF yes, give war or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


Then please remove carbon popers. 


ONSE] AND DEATH 
, MT ooanwascwezat,, Coronary Thrombosis ie 
ye ae) DUE TO P 
Conditions, if ong Which i Hypertensive Cardiovascular Disease 6 years 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. © | 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. ie AUTOPSY 
RFORMED? 
Chronic Alcoholism ae O nog 


20a. ACCIDENT WAS_UNDERLYING C1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [_] of work 


21. | certify that | GA. the deceased from____8 iv os , WA_:, to of 10 Pt Semen, 196] that | last saw the deceased 
aliv@ont f= Ar)! , 19_GL___, and that death accurred aa hae fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) TE St 
eiaeee Che, S S- Cet tA 4x, 


PHYSICIAN'S 
NAME (Type) Ivory U. Sully, Jr., MD 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Brey (Specify) }-23- Z | 


23. FU DIRECTOR'S SIGNATURE 


200. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


WwW 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter d 


spital or attending physician. 


Ni 


¢ 


TO FUNERAL DIRECTO! 


After this certificote has been signed by the attending physician and completely 


ce 


may be retained by 
the registrar prior ta burial, cremotian, or remaval, and in ony event within 72 hours after deoth. 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL OR AT 


that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£092. CERTIFICATE OF DEATH sae E98 


e% Reg. Dist. No. 
. PLACE OF DEATH 
«, COU! ", Vy. MARY! 


2, USUAL RESIDENCE (Where deceased lived. If insltution: Residence befare, admission 
a. wie ) b. COUNTY th 
: O-c ee. 17 
5 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH “o. STAYIN Ib 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn} 
RUR) id give negrest town) ay 
(A icbod, PEE aD 


NAME OF HOSPITAL {If frot in hospital, give street address) 
OR INSTITUTION. 


q. 


d. STREET ADDRESS @. 1S RESIDENCE 

y ON_A FARM? 
a Yes] No ~~ 
== 


3. NAME OF First 2 Middle Lost 4. DATE y Doy Year 
e DECEASED OF é 
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) Saat runerat ik ithe Se ADDRESS We { ‘24a, REC'D BY REGISTRAR | 245, REGISTRARS SIGNATURE 
Bannan SF es Behn + [pare APR 10 '61 Oat 
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NG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


spitol ar attending physicia 


After this certificate has been 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


R: 
Page 3 shauld be detached far use as the burial-transit permit. 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(14965 


Reg. Dist. No. 


1, PLACE Ge pe 
o. £0! 


2. vse pace (Where deceosed lived. 


If institution: Residence before odmission) 


(Ex 


vivorces | A“) @ nd roo 


wipowep [] 


during most of sora life, even if retired) 


Ye | Fe 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


13. FATHER’S NAME 


Wirtiam 


Janes 


Onin Hawg ce val HR Levy oo 


C 14. MOTHER'S MAIDEN NAME 
ONES 


ALeyIn 1s. Dice 


lost birthdoy) 


_— b, COUNTY 
=_- MARYLAND 
“DB CESIER ivtpe i 
iy OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporote lim RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
Ly Ci at}| 4S yas . Ge acin 
d. NAME OF HOSPITAL (If not ir hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
(ED #2 ves C) NOT 
3. NAME OF i 4.DA Ye 
NEES First Middle Lost Dare Month Day eor 
{Type or print) Deere A: KicHAe o Sow DEATH Rie (0 wt 
5. SEX 6. COLOR OR RACE | 7. MARRIED DX NeveR MARRIED Oo B. DATE OF BIRTH 9. AGE (In years u R) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


USF 


1S 
i WAS Trace Bas U.S. pase) oe 16. SOCIAL SECURITY NO. INFORMANT Address 
ert eave ser 
plano a ee due en Bese Md 


PART I. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0). 


A DUE TO 


1B. CAUSE OF DEATH [Enier only one couse per line for (0). (©) ond (€).] 


Hiatal BETWEEN 
ON! ID DEAT! 


p.m. 


21. | certify e2 ! 
alive an_ 


aie the 


ee 


74: fram 


PHYSICIAN'S 


J 
NAME (Type) | sees 


Oe Sultiy J 


it ee 

Conditions, if ony, which mo 

gove rise to immediote 

couse {o), stoting the under. ( DUE TO 

lying couse lost. ©) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tf} | 19. REREORMEOIL. 
= 
ni} yes] No] 
= 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port ll of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
§ |UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F {City or town) {County) (Stote) 
3 Hotel eee While: sillier foctory, street, office bidg., etc.) | 
¥ ot work 


2O/ ,that | last saw the deceased 


ram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote} 


DATE SIGNED 


220. BURIAL, CREMATION, 
SEMOVAL (Specify) 


23.) Rye DIRECTOR'S rm Ve 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. Li , town, or county) {Stote) 
13s /¢t “Thy ce wece Cz Lic FD Re 
ADDRESS 1 %. ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t PP Cae _ rn te, pare APR 13 57 than f Fins 


1 £99 tupac STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“eS MEDICAL EXAMINER’S CERTIFICATE OF DEATH fea. inne 14.986 


}. PLACE OF DEATH 2. USUAL oN DENCE ey ased lived. is fl Residence before we 


a cOUNTY = (Y aes Ler ©. STATE 


should be 


& 

ry 

3 

8 

a. oa) 

: } ENGTH OF STAYIN th QTY OR bile {W ounifle corporete lit, yrite RURAL 9 i oT] 

ih: 5 Aon’ 

3 

Het i a Pe OcOmo kK Ta 

222 , | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitdl, give street = Ay STREET APORESS . 15 RESIDENCE 

= fa 

nie. oe x ON A FARM? 

35 = ake 4 eC ey) =f ee 

33 5 5 3. NAME OF + Fi Middle 4 DATE {vise 
Bee ‘DECEASED | : be ts o 

Melly {Type er print) « Zo wae e\ cy] pean HOOK Zs i 9 G/ 

See 2 6. COLOR OF RACE [7- MARRIED IX NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE {in yi IF UNDER 24 HRS. 
22 n th f 

Pate emale ing QYO)|wieoweo Eo] —oivorceo 29 eb. b GIS WG yn. vers Do Ese 

Gao kind pf work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

7 2 oa iffretired) f /\ 

Eesz HO Nor ks Ma ana A: 2.1 

es a 14, MOTHER'S MAIDEN Ni 

2285 ie 5, 

oa + Ni > Pe a rs # 

Por 15, WAS No ASED EVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ddress V 

Ge se (Yaa. no, of No | Ut yes, give wor or dates ef service) a “GY a yy ’ 

co tal 

Ere x ern Vat HO 3 

200. > ———s 

Bis = ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] {) iyeevas seen 

Bees PART |. DEATH WAS CAUSED BY: 

eee IMMEDIATE CAUSE (a) 

g22% 7/16.e ba A 4 

g223 ; ; Vest 

eff Canditians, if any, which 2-V6ON AnAt<troe i 

a= [7 

> OS gave rise ta immediate cause! 

at 535 {0), stating the underlying( OUE TO | /| 

22 = oe couse lost, = ©. / 

o: 8s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO"DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lol] 19. WAS AUTOPSY 
oe 2 |. a ee? PERFO ase 
Bae 1s ves] NO —-— 
Due Vv 

BSac © | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (E: injury i i 

sabes g [faiuaer tg Conon SCRIBE HOW INJUR' . (Enter nature of injury in Port | ar Port Il of item 1B.) 

25ED vu 
UVES ek 

i gS 8 § |20c. TIME OF INJURY Month, Day, Year _ | 20d. INJURY OCCURRED [?0e. PLACE OF INJURY (Hams, form, TF. (Cty town) (County) (State) 

Sete 8 Hour 9, m. White Not stile fasierrervet, ares eee ASD 

ges *4 3 pom. ‘at work home H Worc. Md. 

a 

223 é 21. i certify that | tack a g ey the remains described above, held an Autapsy (], Inspection [], Inquiry [[], and find that 

‘5 death ep d ptathral caudes [], Accident vicide [], Homicide [], Undetermined cause [7]. 

as 

5 $28 ACTUAL 4 CHIEF MEDICAL EXAMt aes hs 

g 205 SIGNATURI D. ICA NER [] 

Sots c eS ASSISTANT MEDICAL EXAMINER yf 

55323 i | by 

p2ehe NAME typo} i Le OY \ iv) ¢ DEPUTY MEDICAL EXAMINER Na 19, 6 7 

fogs =; 

3 BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CBEMATORY GCATION {City, town, oe {Stare} 

Bee Lay eres aa 2} e f). Vo ay NY 7 ) 

4 (4 = vw Met ESS f 


9 a: FUD rey ee s WW) “aia. RECD BY REGISTRAR | 20b. REGISTRARS SIGNATURE 
VS. ATSME(S) q 3 
5M 9/55 v am 7 Ao ez * jth 2461 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Qe ypmsticat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH aan7 
3 490 


funeral 
er ack 
cS 
| 


s tem sa ~ == 
= 1. PLACE OP DEATH , USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
a. TY 
x @. STATE b, COUNTY 
4 Worcester MARYLAND | Maryland Worcester 
P: 3 b. CITY OR TOWN (if outside corporete limils, | « LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writa RURAL end give neerest fown) 
yee 5S writs RURAL end giva neerest town) 
a ens owell b a, | 5 Yrs 8h Owell i : an 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) F STREET ADDRESS #15 RESIDENCE 
eH =a" , A FAI 
Eas 
: els ae a r VXX 
B Ss [AME O First Middle . Last | 4. DATE Month Day 
33 LN DECEASED OF 
g BaD (wert) ANNIE ELIZABETH STULLER | >*™ Avril 9 
be Ege 5. SEX "| 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED | Ol} “DATE OF BIRTH Sy ASE vase IF UNDE! 
a a 
uate Female | White | woowog) ovorceo[]|/Feb, 28, 1873. 
6 §o8 Toe. USUAL OCCUPATION (Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, 
ie. SE NOES done during most of working life, even if retired) | 
=e RSE Housewife | Own Home _ | Maryland 
ck rae 3. FATHER’S NAME | 14. MOTHER’ ¥, MAIDEN NAME 
«“ Qc 
= aa 
s 
& $22 Thomas Nelson r a _ Susan Alice Fleagle " 
o SE La 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 325 (Yes, no, or unkown) | (Ifyes give werordatesofservice) 
a > 
3s 2° 8 ee XX xx___iJ. H, Stuller Showell, Ma. 
Se Kes 18, CAUSE OF DEATH [Enter only ono ceuse pet line for (a), (b), end (e).) 5 INTERVAL BETWEEN 
oO >E* fa ONSET AND DEATH 
Suase PART |, DEATH WAS CAUSED BY: 
ey 5 
Sap ho Z | IMMEDIATE CAUSE (e}_ ai 
& = 
£6528 Pee Xi ur To 
z2c8 & Conditions, if any, which (b) 2 
x Bow 5 geve rise to immadieta cause a” 
#2 — Eps (a), steting the underlying DUE TO 
Boo 8 cause last, ( 
ig pelted als fe) = ees — = — 
i o 2 = 3 a PART Il. OTHER SIGNIFICANT CON) IONS 1S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
S8xeo g ae 
gee ee < ves [] No [] 
mess 2O = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) ., ~ 
3] © o a & | OR CONTRIBUTING L] CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 33 Ei & | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 208. (Cily ot town) (County) (State) 
2 2% 2 i s ear ain While __ Not While factory, street, office bldg.., etc.) | 
8 e030 = rT et work et work | 
=e 
amos 
Bsog & . | certify that (I) (this hospital) that (1) (we) bast 
B 
r ie 2 saw the deceased alive on.. hfe » and that Seath occured TAM from the causes and on the date stated above. 
mre ls 220. SIGNA ie 22b. DATE 
Offa” { ATTENDING MED. STAFF SIGNED 
Gace s PHYS. pirecror [] PHYS. [] 
cos 4 af 
Som oc 22e. PHYSICIAN'S ‘ |_ ADDRESS 
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mo Wl . Ea (23) BE 
ws = = a seceer 
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Bos 8 ( U 4/1276h hure: QD Uniont ow Ma 
Q°r QD 2 if v c oe 2Se. REC'D BY REGISTRAR ns SIGNATURE 
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=} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Be , PU ies: CERTIFICATE OF DEATH 


Reg. Dist. No. 


Vi F DEA ~ 
{ V1] Peace oF Deata 


i 2 Leu RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
@. COU! MARYLAND a, STAI 


b. COUNTY 
Maryland Worcester 
__¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 


fA Bishop 


ae STREET ADDRESS e. ete 4 
f nt. #1 Box 46 eo Ok 


— Worcester 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Bishop i0-yrs. 


d. NAME OF HOSPITAL (If not in hospitol, give stree! address) 
‘OR INSTITUTION 


HW directar, 


24 haurs offer death; Page 4 
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= oa 
z oe F Cc wiboweo [J Divorced [J 1-18-95 yes. io 
2 E fe 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life. even if celired) . we 
Ewes Housewife Home Virginia USA 
3 i 8 3S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 gee Isaac Turlington Agnes Moore 
Ber 
= 3 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a& 2 (Yes, 0, oF unknown) (Hf yen, give wor or dates of service) F a St e Biwk Ma 
8 offs == -- re urgis ishop, 4 
ei aE 
Fy ie BE 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
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eS es ey, IMMEDIATE CAUSE (ao 
5 =e? / DUE TO 
= BF2> Canditians, if ony, which (b) 
3 RES gave rise ta immediote 
5 hs cause (a}, stoting the under. ( DUE TO 
f¢ 34 ? lying couse last. el 
z pune 5 * Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
os 3 s— ie) —— ) PERFORMED? 
= & o e 
£355 3 ves) nok 
Sao co Vv 
ie 2 ¥ 
x ot 4 5 & | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Port II af item 18.) 
eSSer & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeges 1G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee ? o he a 
2ozes G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (Stote) 
= 5.2% 8 3 a Have a.m. While Not while factary, street. affice bldg. etc.) : 
ZeE°§ = p.m. 19 lat wark [1] ot work [J : 
eae? 5 
fess. 21. | certify that | attended the deceased from_____/ AG) # 19.54, 10. 4/9, 1961. that | fast saw the deceased 
Oe< 22 : 
8 3 3 alive on______. eo ae, Tete s, and that death accurred at_2 2154n, fram the causes and an the date stated abave. 
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4505. ACTUAL < 
“2 goo SIGNA’ 
2 553 : PHYSICIAN'S 
e222 NAME (Type) ° SULLY . 
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VS. AIS (4) Thomas Funeral Home Accomac, Va. oaTE APR 1.9 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6258 CERTIFICATE OF DEATH 04959 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
Worcester 


FEOUNT SW neester MARYLAND ae Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL nd gj et 
Rural-Stockton 4 months Stockton 
dé. fete She a i {If not in hospitol, give street oddress) d. STREET ADDRESS e 1 eae 
Holiand’s Nursing Home ] ms ves C1 NO) 
NAI 


‘ ME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


(ype or rit SUSAN ANNE TAYLOR Dam April 5 1961 


§. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wioowep [] vvorceoC] |NOV. 26, 186 tag? Birthday) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " 
Maryland USA 
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Pages 1 and 2 shauld be fil 


‘ter death. 
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None Steked 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Taylor Sallie Elizabeth Jones 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


SGteits | tC me tel. Wen Mrs J. Warren Smith, Stockton, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢}-] INTERVAL BETWEEN 


Mi ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: Corrbrnl th hoes 

IMMEDIATE CAUSE (0) Yorn 2g De 
x DUE TO , : 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Risto 


yes(] NOC] 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ter ee 
20c. TIME OF INJURY Month, Doy, , Year ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.} | 
p.m. ot work [7] of work 


{ 
21. | certify that (I) (this haspitol) re: deceased from. A Ee 192@St0 Se iat wGf, that (1) (we) last 
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ter this certificate has been signed by the attending physician and campletely filled in by the F 


saw the deceased alive an__ 9. Gh ond that deoth agturred at CSA, from the causef and an the dote stated abave. 
2b. DATE 


220. SIGNATURE t 
\ ) Wo ATTENDING MED. STAFF SIGNED 
GV M0. | PHYS. DIRECTOR C]__ PHYS. 


22 NAME hres} > A V D AFAT 22d. ADDRESS 


730, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY GRORERRLAOOK 23d, LOCATION (City, town, or county) (Stote) 


BuPfal” | 48-61 Wesley Methodist Stockton, Maryland 


2. FUDIERAL SM TURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
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may be retained by’ 
TO FUNERAL DIRECTO! 


the State Board of Health priar ta buriol, cremation, or remaval, and in any event, within 72 haurs 


page 3 shauld be detached for use as the burial-transit permit. 
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SM 9/89 


Pocomoke City, Ma, | oat APR 10'61 Onthn £ Maud 


